
the surgeon before any treatment is begun, so
that the best plan of treatment can be agreed
upon. The ante-operative treatment is justi-
fied both by theory and by experimental in-
vestigations. This treatment will require ap-
proximately two weeks, at the end of which
time the patient can be operated upon, and the
post-operative treatment should begin approx-
imately two weeks after the operation, and
will require an additional two weeks' treat-
ment. Unless the disease is very far advanced,
the patient is then observed once a month, and
later at longer intervals.

2nd. Recurrent and metastatic cases always
give more unfavorable prognosis, but some-

times brilliant results can be obtained. The
most thorough radiation possible should be
given to the local recurrences and the local
métastases, but the general area likely to be
involved by métastases should be included in
the treatment. In all primary operative and
recurrent cases of cancer of the breast, a roent-
genogram of the chest should be made. Ra-
dium can sometimes be used to advantage with
the x-ray treatment in the control of recur-

rences and métastases.
3rd. Primary carcinoma of the breast has

been studied mostly in the inoperable and more
or less hopeless cases. Some of these have
shown remarkable response to treatment, and
occasionally an inoperable case can be made
operable. In the primary cases, it is advisable
to treat the patient over the carcinoma and the
general glandular distribution thoroughly first
with the x-rays and then introduce radium
directly into the tumor masses at about the
time that one would otherwise do an operation.
Close cooperation between the surgeon and the
radiologist will produce better results than can

be obtained in any other way.

[Note: Reprints of the original paper may
be secured by writing to Dr. G. E. Pfahler,
1321 Spruce St., Philadelphia.]
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Pre-Operative Preparation of Patients with Ob-
structive Jaundice.

Walters, W. (Sura., Oyne., and Obstet., December,
1921), writes as follows:
Most patients with obstructive jaundice who die

after operation succumb from intra-abdominal haemor-
rhage.
In most cases postoperative haemorrhage occurs

when the coagulation time of the venous blood is
longer than nine minutes.
The coagulation time of the blood can be reduced

greatly and the toxicity diminished in patients with
obstructive jaundice by daily intravenous injections
of five cubic centimeters of a 10% calcium chloride
solution for a three-day period.
Carbohydrates and glucose prevent disintegration of

body proteins when the patient is in a state of toxae-
mia.
Large quantities of water aid in eliminating toxic

bile pigments and increase the body fluid.
It is self-evident that in operations for obstructive

jaundice the various steps of the operation be carried
out with the utmost gentleness, care being taken not to
traumatize the tissues, especially of the liver, and for
this reason, cholecystectomy should not be performed
at the primary operation if it can be avoided.

[E. H. R.]

The Cure of Diabetes by Fasting.

Labbe (Annales de Medicine, Vol. X, No. 1, 1921).
If the patient is well nourished, it is comparatively
easy to get a normal blood sugar, although the glyco-
suria persists. Blood sugar, rather than urine sugar,
is the real indicator of cure. If the patient is poorly
nourished, the fasting treatment is unsatisfactory and
unsafe. Patients who have had prolonged fasting
treatment develop a permanent state of acidosis and
die in coma in spite of all treatment.

[E. M. D.]

The Treatment of Leprosy.

DeMello (La Presse Médicale, October 29, 1921)
mentions the brilliant results obtained in the treat-
ment of leprosy by the use of the "gynocardate de
soudrea." Early leprosy of the tubercular type re-
sponds the most readily to treatment. The patient
may be treated at home and does not require hospital
treatment. The author has also treated many pa-
tients by the oil of chaulmoogra, but withholds his
results for a later article.

[E. M. D.]

Total Abdominal Hysterectomy with Direct Peri-
toneal Drainage.

Dartigues (La Presse Médicale, October 29, 1921)
urges drainage in all abdominal hysterectomies. He
recognizes that there are certain cases in which a
tendency to ooze is sufficient cause for all surgeons to
drain. He thinks that there is sufficient manipulation
of the peritoneum in all cases to cause a "postopera-
tive ascites from mechanical irritation." These he
drains by "direct peritoneal drainage."
The author gives several illustrations of the tech-

nique he uses. He advises the use of an "umbrella
drain",—a rubber tube, perforated along its upper
half, and containing a central umbrella self-retaining
device. Several parallel, longitudinal incisions are
made around the central part of the tube, each in.-
cision being about 1% inches in length. These cause
the central part of the tube to bulge, forming the
umbrella. The tube protrudes from the abdominal
wound and from the vagina and is withdrawn through
the vagina. [E. M. D.]

Observations upon Surgery of the Lungs.

Lloyd, Samuel (Ann. of Surg., November, 1921),
briefly summarizes his remarks as follows :
First : For tuberculous cavities where gas injec-

tions into the pleural cavity, either because of too
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rapid absorption of the gas or because adhesions pre-
vented the collapse of the lung, extra-pleural thora-
cotomy should be performed. This may be completed
or in stages, depending upon the condition of the
patient.

Second : For bronchiectasis, extra-pleural thora-
cotoiny may be performed, although incision and
drainage or lobectomy offer a better chance of a
radical cure.
Third : For foreign bodies which cannot be removed

by bronchoscopy, thoracotomy, with direct removal by
incision through the lung, would be the method of
choice.
Fourth : For hemorrhage with increasing haenio-

thorax, compression of the lung and displacement of
the heart and mediastinum, thoracotomy with suture
of the bleeding point is indicated.
Fifth : For abscess, thoracotomy and drainage of

the abscess, attaching the pulmonary pleura about the
opening of the lung to the parietal pleura in order
to effect direct drainage, will give the best results.
Sixth : For tumors of the chest wall, including the

ribs and pleurae, complete removal with a pediculated
skin flap from the abdomen has been successful.

Seventh : For tumors of the lung, thoracotomy and
direct excision by partial or complete lobectomy offer.'
the only chance of curing the patient.
Eighth : For empyema, early and freqnent aspira-

tion, followed, if necessary, by intercostal incision and
drainage.
If these methods are not efficacious, one of the

radical operations should be performed.
[E. H. R.]

The Surgical Treatment of Goitre in Switzerland.

Bloch and Charrier (in La Presse Médicale, Octo-
ber 26, 1921) note certain differences in the technique
used by the Swiss surgeons in the treatment of goitre.
The inferior thyroid artery is always ligated first.

1. Parenchymatous Goitre.
The two inferior thyroid arteries are ligated, the

goitre delivered and the anterior branches of the su-
perior thyroid arteries ligated. A subtotal thyroidec-
tomy is then done, leaving the isthmus and the pos-
terior portion of each lobe.

2. Nodular or Cystic Goitre.
After ligation of the two arteries on one side, if a

unilateral goitre, a subtotal resection is done on one
side and never an enucleation of the goitre.

3. Exophthalmic Goitre.
Little emphasis is laid on metabolism. Hemithyroid-

ectoniy or thyroidectomy is preferred to simple liga-
tion. As much of the operation as possible is done
on one side, leaving the other side free from scar
tissue if further operation is needed.

[E. M. D.]

Stillbirths.

Couvelaire, A. (La Presse Médicale, November 19,
1921), writes of the stillbirths in the Baudelocque
clinic, over one-half of them due to syphilis and the
toxemias of pregnancy. The French classify under
stillbirths deaths during pregnancy and labor and up
to the end of the third day after birth.
'

1. The majority of deaths before the sixth month
are due to syphilis or criminal abortion.

2. The deaths during delivery are due to bad me-
chanical or dynamic conditions or to the poor condi-
tion of the foetus from syphilis, etc.

3. Deaths before the third day after birth are due
to congenital weakness because of prematurity, caused
by the poor health of the mother, often from over-
work.
He suggests as remedies :
1. Medical supervision of pregnancy, dispensary

examinations, and supervision in the home by visit-
ing nurses.

2. Obstetrical assistance. He urges more and better
maternity hospitals for complicated cases, and the re-
placement of the midwives by doctors in the simple
eases treated at home.

3. Social assistance,—the right to free treatment
for the poor, and government compensation in return
for quitting work during the late stages of pregnancy.

[E. M. D.]

Total Colectomy.

Sir Abbuthnot Lane (La Presse Médicale, August
3, 1921), discusses the indications, technique, and re-
sults of total colectomy. He urges its use :
In cancer of the colon.—The author prefers the

complete operation because of the decreased possibil-
ity of recurrence, the easiness of the ileo-sigmoid an-
astomosis, the chance to insert a rectal tube beyond
the point of anastomosis, and the relief from the
stasis prevailing in the whole colon.

2. In megacolon.—Total colectomy relievs the ptosis
present in the small intestine. The anastomosis is
easier to make than one between two sections of di-
lated colon.
3. In colitis and diverticulitis.—If medical treat-

ment fails, colectomy is advised. This relieves the
stasis always present in this condition.
4. In chronic intestinal stasis.—Under this head

the author discusses at some length the theories of
autointoxication, advising colectomy for a wide va-
riety of ailments.
The technique of the operation is not described,

other than the statement that an end-to-end anasto-
mosis is done. Results.—In cases of entero-colitis the
symptoms may in part persist. The results, in other
conditions, are said to be good, provided the medical
after-treatment is carefully carried out. The opera-
tive mortality is about four per cent.

[E. M. D.]

Vascular Hypertension, Its Origin and Pathology.

Trunecek (Revue de Medicine, 1921, Nos. 6, 7, and
8) discusses arterial hypertension, spasmodic and ple-
thoric hypertension, their causes, symptoms and the
course of the disease. He concludes :
Vascular hypertension has its chief basis in the

alteration of .the blood plasma. These alterations con-
stitute the early stages of several so-called chronic
diseases, stages which might be called precirrhosis,
prenephritis and presclerosis.
In every case there is at first a chemical alteration

of the blood plasma, the latter then influencing the
whole system. These chemicals influence different
tissues differently.
There are two types of chronic constitutional dis-

ease, one. as arteriosclerosis, characterized by patho-
logical changes in the organs ; the other, as vascular
hypertension, caused by chemical changes in the
blood plasma. [E. M. D.]

Mobility of the Normal Kidney.

Hitzenberger and Reich, from Wenckebach's. first
medical clinic at Vienna, have demonstrated to their
own satisfaction (Wien. Klin. Woch., November 10,
1921) by pyeloscopic observations, the static and res-
piratory mobility of the normal kidney. They find that
the kidney moves with the excursion of the diaphragm
in every position of the body, and is habitually lower
in standing than in lying. Exaggerations of this nor-
mal mobility result in true nephroptosis.

[R. M. G.]

Albee's Operation for Pott's Disease.

Mathers, from Wittek's orthopedic and casualty
clinic at Graz, reports (Wien. Min. Woch., November
17, 1921) excellent results from Albee's operation In
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five of six cases of vertebral tuberculosis. He believes,
however, that the indication for the operation is re-
stricted to adults.

[R. M. G.]

A New Skin Reaction in Lupus.

Busacca, from Finger's skin clinic at Vienna, re-
ports (Wien. klin. Woch., November 24, 1921) a new
intracutaneous reaction in skin tuberculosis, produced
by the injection of normal horse serum. He believes
this test diagnostic for lupus vulgaris and lupus
erythematosus.

[R. M. G.]

A Medical Poet of Maryland.

We already owe a great deal to Dr. Ruhrah ; most
recently for resurrecting, to our knowledge, John
Shaw (Ann. of Med. Hist., September, 1921), a medi-
cal poet of Maryland, a gentleman, physician, and a
scholar. Shaw's verse has a haunting melody that
reminds one at once of Gay and of Moore. His genius
is, perhaps, best shown in his translations, notably
his version of a Portuguese air, and his rendering of
the first ode of Anacreon. Ruhrah sketches interest-
ingly Shaw's life, his travels, his brief medical career,
his slender contribution to literature, his death from
tuberculosis at the age of thirty. Had he lived, his
name might have ranked with those of other men of
letters who have also gained distinction as teachers
and practitioners of medicine. It deserves to be
treasured with those of other minor medical poets to
whom literature has been light through dark and
weary days.

[R. M. G.]

The Effects of Alcohol upon Digestion in the
Stomach.

Haulborg, A. O. (Acta Medica Scandinívica, 1921,
Supp. 1), studied, by means of the stomach tubes, the
effect of alcohol in various forms upon digestion. He
found that résorption takes place mainly through the
stomach, and is more rapid when the stomach is
empty. When amounts of alcohol comparable with the
amount consumed normally (in Europe) are ingested.
80-90 per cent, undergoes combustion within the first
three or four hours. Not more than 0.5 per cent, of the
alcohol consumed is excreted through the kidneys.
In regard to the effect of alcohol upon digestion,

Haulborg found in one experiment that alcohol of a
concentration of less than 10 per cent, appeared to
cause a considerable rise in proteolysis. Alcohol in
stronger concentration than 20 per cent, prevented
proteolysis. The ingestion of large doses of alcohol
(50 ccm. aqua vitae) after a meal is not followed by
disturbance of gastric digestion. In fact, secretion of
gastric juice is increased. The ingestion of this
amount of alcohol before eating, however, disturbs
digestion to a considerable extent. In from one and
a half to two hours after ingestion, alcohol increases
the free HC1 in the stomach to an appreciable degree.
Haulborg believes that this effect is most probably due
to the effect of alcohol upon the nervous system. The
secretion of gastric juice did not appear to be in-
creased by the psychic influence of alcohol. The sight,
smell and taste of beer and aqua vitae were without
definite effect.
Beer and wine at first bind the free HC1 of the

gastric juice, but later cause a much increased secre-
tion. In the course of three hours the proteolytic
capacity of gastric juice may be increased by about
60 per cent.
In patients with hyperacidity and gastric ulcer,

alcohol increased the acidity of the gastric secretion,
and consequently increased the pyrosis and pain.
In cases of gastric cancer, alcohol does not affect

the secretion of gastric juice, but sometimes does

appear to relieve pain and remove feelings of fulness
and nausea.
In cases of achylia gástrica, alcohol increased pro-

teolysis. In several cases alcohol produced free HC1
when it was otherwise lacking. Haulborg believes
that the value of alcohol as a "stomachic" has been
over-estimated. Although small doses do augment
secretion, this effect is only temporary. More than
10 per cent, of alcohol in the gastric contents, by
producing chemical effects upon the pepsin, retards
digestion.
The influence of beer and wine upon digestion,

which is to promote secretion, must be largely ascribed
to the extracts which they contain. [E. G. S.]

Renal Tuberculosis.

Caulk, John R. (The Journal of urology, August,
1921). About 30 per cent, of all the surgical lesions
of the kidney are tuberculosis. This disease is usu-
ally a unilateral affair, primary in the kidney, as
far as the urinary tract is concerned, but usually
secondary to some other focus in the body, such as
the lungs, bone, gland, bowel, or genital tract.
Braasch, in the large series from the Mayo Clinic,
shows that about 30 per cent, have pulmonary In-
volvement.
Most authors concur in the belief that the usual

path of infection to the kidney is through the blood
stream, and there is abundant evidence to warrant
the conclusion that this is the most universal man-
ner of renal infection. With a small tuberculous in-
volvement within the body, there are frequently
temporary bacillemias. It is therefore easy to appre-
ciate how a kidney, constantly filtering organisms,
could under certain conditions become infected.
There are also instances of tuberculosis in the sub-
stance of the kidney without any evidence of tuber-
culosis in the urinary tract.
This disease is one of early adult life; about 70

per cent, occurring between the ages of 20 and 40.
Males seem more prone than females. A positive
family history was given in 20 per cent.
The progress of the pathological processes In

chronic tuberculosis of the kidney is variable, rang-
ing from the very early lesion, as a slight granular
area at the base of one of the pyramids, to com-
plete destruction and isolation of the kidney.
Coincident with the lesions in the kidney and usu-

ally the first thing that attracts the patient's atten-
tion to the disease is the resulting condition in the
bladder, namely, a spreading tuberculosis. This
usually starts around the ureteral orifice in early
cases as a tubercle, later caseation and ulcération.
The process gradually extends and involves the dif-
ferent parts of the bladder wall with disseminated
lesions.
Symptoms of renal tuberculosis are primarily and

chiefly vesical. Painful urination, particularly ter-
minal pain and hematuria. A hazy, limpid urine
with occasional red blood cells or considerable pus
without bacteria in ordinary stains is very sugges-
tive of tuberculosis ; such urine should be stained
for tubercle bacilli and if a careful search is mada,
the organisms should be found in at least 75 per
cent, of all the cases. The most important feature
in the surgical outlook of the tuberculous subject is
the finding of a unilateral tuberculous kidney and
finding it early, before the late results have become
manifest. There has never been, in the history of
medical literature a single authentic case of spon-
taneous healing of a tuberculous kidney. As to the
relief of bladder symptoms, it is hard to predict.
Lower laid down the rule that the bladder caused
the patient trouble as long after operation as it had
before. Braasch claimed that the. relief of bladder
symptoms is proportionate to the severity of the
lesion. The average mortality among operators is
about 7 per cent. ÜB. D. W.]
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